STATE OF CAUFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

(916) 445-6410

Jonuary 13, 1986

ALL-COUNTY LETTER NO. 86-08

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY COUNSELS

SUBJECT: REVISED AGENCY-FOSTER PARENT AGREEMENT, FORM SOC 156 AND REVISED
AGENCY-GROUP HOME AGREEMENT, FORM SOC 154

This letter transmits the revised Agency-Foster Parent Agreement, Form SOC 156
(12/85) and the revised Agency-Group Home Agreement, Form SOC 154 (6/85).
Minor changes have been made to the format and narrative of both of these
mandated forms. The changes elimipnate duplicate and non-essential information
and provide space to add pertinent information. You may use your current
supply of both of these forms until it is exhausted. The revised forms will
be available from the DSS warehouse.

If you have any questions regarding these revised forms, please contact your
Adult and Family Services Operations Consultant at (916) 445-0623.

Députy Dirkctor
Adult and Family Services Division

cc:  CHDA




State of California — Health and Welfare Agency

Department of Social Services

. AGENCY —— FOSTER PARENTS AGREEM ENT Complete in Dupheits
Child Placed by Agency in Foster Home One copy ter -Foster pacents
-Child's Social

The agreement will be initiated when the child is placed
in the facility and whenever the rate changes

Service Record

Nanie of Chald Barant’s Name

Brrthdate of Cinid Date Placed Case Number

Foster Parent's Name Address

Anticipated duration of placement is ... months.

The agency will pay § per far room and board, clothing, personal needs, recreation, transportation, education,

incidentals and supervision. First payment to be within 45 days aft

meonth foltowing provision of care,

it additional amounts are 10 be paid, the reason, amount and conditions shall be set forth here:

er ptacement with subsequent payments no later than the 15th of the

Special problems/neads: [ No {1 Yes If yes, explain.

Special Parmissions.  Special permission for substitute supervision is subject to Community Care Licensing granting an exception
1o the licensing reguiation, which requires that substitute supervision in the foster home be limited to an adult.

Child 15 years or oider has permussion to remain without adult supervision during temporary absences af the foster parent(s}
not to exceed six (B) consecutlive hours in any one 72-hour period.

Substitute supervision may be provided to the foster chiid by someone 16 years of age or older {not a foster child) during temporary
ahsences of the foster parent(s}, not to excaed six (6] consecutive hours in any ene 7Z-hour period.

O

[

Cther {Explain}
No speciat permissions granted.

Agency Agrees To

Foster Parents Agree To

14.

Provide the foster parent with knowledge of the background and needs
ol the chultd necessary for effective care. This may inciude a social work
assessment, medical reports, educational sssessment, and entification
of special needs when necessary. This shall be wmade available
10 foster parents within 14 days from date of placemant

. Develop a plan for the child and share pertinent aspects with the foster

paremis.

Inform foster parents they may give the same consents on behaif of the
child as the parent, except for those prohibitions provided in Social
Services Manual Regulations.

Not remove the child with tess than 7 catendar days written notice uniess:
the chiid is physically or psychologically endangered; court orders removal;
parents or guardians order removat {voluntary placement). signed wawer
ohtained from foster parents; removal is from an interim placement directly
e an adoptive home

Involve foster parenis in future planning for the child. The placement shall
be reviewed within 6 months.

Assigt the child in his use of foster care,

Assist in the maintenance of the child's constructive relationships with
parents and other {amily members and Lo involve parentsinfuture planning
{or this child,

Provide procedure lor grievances of foster parents,

Comact the child and foster parenlts &t least once a month. i case plan
woult indicate less frequent contacts, the foster parent wilf be wformed.
inform Toster parents if child has any tendencies toward dangerous
hehavior

Provide Medr Cal card or ather medical coverage at time of placement
Arrange for madical exanunation within 30 days unless child has had such
withen past 8 months and inforimation is avaslable,

Provide a ciothing allowance as permitied to meet initial clothing needs,
In cooperation with foster parents arrange for wisiting by parents or

relatives on
Provide assistance with emergencies. Telephone number for after-hours

ot weekends is:

*See Reverse Side of Form for Optional Long-Term Placement intent

. F'm\gde thig chitd the nurture, care, clothing and training suited to his

needs.

Develop an understanding of the responsibilites, objectives, and

reguiremants of the Agency i regard to the care of this chiid.

Recognize the Agency's responsihility for planning for this child, as given

by the court or the parent(s}

Recognize any limitations of consent imposed by the court or the parent.

increase their knowledge and ability to care {or this child.

Encourage the child's relationships with his parents and refatives.

Cooperate in visiting arrangements between child and parents

Not use corporal punishment, punishment in the presence of others,

deprivation of meals, monatary altowances, visil from parent, home visis,

threat of removal or any type of degrading or humiliating punishment, and
to use constructive alternative methods of discipline
=R ?esp'ect and keep confidential information given about the child and his
amily

10. Immediately netify agency of significant changes in this child's health,
behavior, or location,

11. Accept the child’s spegial problems as given above in my provision of care,

12, Help with termination of placement including return to his own parents,
relatives home, or adoptive placement,

13. Give the agency prior notice of at least 7 days if removal of child 15 requested
unless it s agreed upon with the agency that less tume 15 necessary

14. Conform to the licensing/ certification reguirements

16 Provide state and federal agencies access lo docomentation when
documentation is maintained on children in ther care

16. Give advance wnitten nohice to the licensing agency and the person or
agency responsible for the child of any (foster parentis) absence
of 48 hours or longer. (Absence may be reported by lelephone i case
of emergencies.)

17 Notify the agency immediztely if an application 1s made on behaif of
this child for any tind of income. Exampies of income include, but
are nol limited to, child support paymems, Veterans Benefits,
Railroad Retirement, Social Security, RSHD, and Supplemenial
Securily Income/State Supplemental Program (S81/55P).

18, Remit to Department of Public Social Services any income received on
behalf of this child whiie in foster care up tw the full cost of
board and care plus medical cost In addition. | will cooperate to
have the Social Securdy Admimistration, or the appropriale agency,
make the Depanmert of Public Social Services the payes for any
funds received on hehalf of this child.

IS TE D S

! have read 1he foregoing and agree to meet these requirements. The terms of

parties or when tis child s removed fram home

this agreement shalf remain i force until changed by mutual agreement of ali

Signature of Child Placement Worker

Signature of Foster Mother

Tetje Name of Agency Signature of Foster Father
Address Address
Phone Number Date Phone Number Bate

S0C 156 {12/85) — Required Form - No Substitute Permitted

{Continued on Reverse}




Long Jerm Placement intent

! have read the foregoing and agree to meel these requirements. The terms of this agreement sh
parties or when thus child Is remaved from home
remain in this frome as a permanen! member of this family

all remain in force untii changed by murual agreement of all

In signing this section the agency, foster parents and foster care child sigaily their desire that this child

Signature of Child Placement Worker

Signature of Foster Mother

Trle

Nmme of Agency

Signature of Foster Father

Address

Address

Phone Number

Date

Phone Number

Signature of Foster Care Child




State of California — Health and Welfare A v

Department of Social Services

AGENCY — GROUP HOME AGREEMENT
Child Placed by Agency in Group Home

Name of Child

Parent’'s Name

Birthdate of Child

Date Placed

Case Number

Anticipated duration of placement is

The agency will pay $

months.

per

for room and board, clothing, personal needs, recreation, transportation, education,

incidentais, supervision and sociaf services. First payment to be made within 45 days after placement with subsequent payments to be made monthly.

i additional amounts are to be paid, the reasen, amount and conditions shalt be set forth here:

Special problems: G Yes

E]NG

if ves, expiain.

Agency Agrees To

Group Home Agress To

W

10
tT

. Provide the group home with knowtedge of the background and needs of

the ¢hild necessary for effective care. This shall include a social work
assessment. medical reporis, educational assessment, psychological/
psychiatric evaiuations, and identification of special needs when
necessary. This shall be made available to group home within 14 days
from date of ptacement

. Wark with the group home toward development of & treatment plan.
. Work toward termination of chiid’'s placement with group home siaff.

Continue paymg for thus child's care as long as eligibie and the group
home mamintaing child on an active status or until the agency requests
that placement be terminated.

. Assist in the maintenance of this child's constructive relationships with

parents and other family members, and to involve parents in fulure
planning for this child,

. Contact this child in the group home at least once a month. if case

plan would indicate less frequent contact, the group home will be

informed.

. inform group home if child has any tendencies toward dangercus behavior,
. Provide a Medi-Ca!

card or other medical coverage at the time of
placement
this chuld's

Provide authorization for madical

parents of jegal guardsan.

treatment, signed by

Provide a clothing allowance as permitted to meet initial clothing needs.

Provide assistance with emaergencies. Telephone number lor afler-hours
ur weekends 1§

10

L

12,

13.

14.
15,

. Provide

. Develop an understanding of

. Work

this child with the nurture, and

training suited to his needs,

care, clothing, treatment

. Follow admission requirements related to medical screening, physical

pxamination, medical testing and immurization.

the responsibilities, objectives and
requirements of the agency in regard to the care of this child and work
with the agency in planning for this child

. Encourage the maintenance of the natural parent-child relationship

and include the child's parents in the treatment plan when possible.

. Not use corporal punishmant, punishment before the group, deprivation

of meals, monetary alfowances, visits from parents, home visitg, threat
of removal or any type of degrading or humiliating punishment and to
use consiractive alternative methoeds of discipline.

. Respect and keep confidgential information given about the child and

his family.

toward termination of placement on a planned basis with
maximum invelvement of the child, parents and the agency.

. Conduct a staffing or review on this chiid ai least quarteriy.
. Submit an initial disgnostic summary to the agency within three{3)

months  from the date of placement. This summary shall inciude

information hsted on the reverse side of this agreement form.

Submit ongoing written evaluations to the agency quarterly. These
evaiuations shall shall inciude infoermation listed on the reverse side of this
agreemaeant form.

immediately netify agency of significant changes n tus child’s heaith,
hehavior or tocation

Submit copies of any pertinet information such as school reports,
medical reports and psychological/psycheatric reports as compliated.

Give agency pricr notice aof at feast 7 days of intent to discharge this
child unless it is agreed upon with the agency that less notice is necessary.

Conform to the licensing requirements.

Provide state wend federal agencies access 1o documentanon when
documentation 18 mamitained o childran i thea cara

. Notify the agency immediately if an application is made on behalf of

this shitd for any kind of income. Examples of income include, but
are not lkmited to, child support payments, Vetarans Benefils,
Railroad Retirement, Social Security, RSHDI and Supplemental
Security Income/State Supplemental Program {SS1/55P).

. Remit to Bepartment of Public Social Services any income received on

behalf of this child while in foster care up to the full cost of beard and
care plus medical cost. In  addition, | will cooperate to have
the Social Security Administration, or the appropriate agency, make the
Department of Public Social Services the payee for any funds received
on kehalf of this child.

| have read the foregoing and agree to conform to these requiremnents. The terms of this agreement shall remain in force until changed by mutual

agreement of both parties or this child is removed from the group home.

Signature of Chiidren Placement Worker

Signature of Autharized Greup Home Representative

Title

Name of Agency

Titie

Name of Group Home

Address

Address

Phone Number

Date

Phone Number

Date

[

To group home, child's{ren’'s) social service record.

SOC 154 {6/85) Required Form - No Substitute Permitted




Initial diagnostic summary shall include:

A . Medical and dental needs

B . Psychological/psychiatric evaluations obtained
C . Staffing review summaries

D. Educational assessment

E . Peer adjustment

F . Relationship to staff
G. Involvement in recreation program
H. Behavioral problems

| . Short-term treatment objectives (goais established for next 3 months)
J4 . Long-range goals including anticipated length of placement

K . Tasks planned to reach objectives and goals and staff who will be performing these tasks, including agency
service activity

L . identification of unmet needs

M. Invoivement of child and his parents in the treatment program
Quarterly evaluations shall include:

A . Current status of child’s physical and psychological heaith
B . Reassessment of child's adjustment to the group home, program, peers, school and staff

C . Progress toward short-term objectives and lang-range goals including tasks which have been performed
to reach these objectives and goals

D. Reassessment of unmet needs and efforts made to meet these needs
E . Modification of treatment plan, tasks to be performed and anticipated length of placement

F . Involvement of child and his parents in treatment program




